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10/19/2010 TUE §8:12 FAX 319 837 6043 &iooL/007

File with;
-lowa Ethics and Campaign Phitn - .
Disclosure Board o UL Ji B:50
510E. 12" Ste. 1A TR
:__)::' t.snfysr_:;; {:\84;35031 9 FOR INSTRUCTIONS, SEE BACK OF FORM
: DISCLOSURE -SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Orgarization) :
FEDLER FOR REPRESENTB 7 /VE DR.2
; IMPORTANT: Indicate by # type of commities you are reporting for: . - a DISCLOSURE
: -+ |{ 1 StatewidelLegisitvetsudge Stancing for Retention Candidate { 775Tate PAC (3 )State Party (Rev.07/2007) | REPORT
i {4 JCounty Central Commitee ( 5 JCounty Candidate {6 )City Candidate (7 )School Board of Other Polltical —
Subdivision Candidate (8 JCounty PAC (9 City PAC (10 JSchool Board or Other Political Subdivision PAC ( For Office Use O iy
11 ) Local Ballol Issus Comm.# | 7/-/ [
CANDIDATE COMMITTEES ONLY: ' Logged In
Candidate Name B Pollfical Party (if applicable) Scanned
EG N FEDL ER D Ern6 c RAT” Computer
Office Sought | _ Distict i Senate dkiouse) ) | {Audtea
RbP‘ﬁESENTHT) VE 9l ot

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for a

e F 09 319-837-i74 _JO-/6-)0
SIGNATURE OF PERSON FILING REPORT N - TELEPHONE DATE SIGNED

S————— = S —— —
iamrnca__ Dok, 1Y) ,20/0 REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR
{report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Elecion
{1 Check if this is final {termination) report and attach Notice of Dissolution Form DR-3, ~
(You must continue to fle reports until a DR-3 i fileq.) i, Local Gomtees, enler County n

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end . i
of the last reporting period or must be zero if this is first report filed.) /; 603. &Y

ADD TOTAL MONEY TAKEN IN THIS PERIOD

<«

Schedule A: Cash Contributions total (Attach Schedule A) (aiso see in-kind below.............. _;)) 3720.00
* Schedule F: Loans Received total {Attach Schedule F) _ L~ 0 —
' Schedule H: Total Sales of Campaign Property (Attach Schedule H) -0 —
’ ASchedule H applies to Candidates’ Committess Only) - )
' : SUB-TOTAL............ s _ 7 5 9723. ¢4
SUBTRACT TOTAL MONEY SPENT THIS PERIOD : ‘

: Scheduie B: Expenditures total (Attach Schedule B) (**also see debis and loans below)............ 9? 2 ? '7 9 P 4 7
G . Schedule F: Loan Repayments total (Attach Schedule F) _ 0= i
‘ CASH ON HAND at the end of this reporting period (if final report balance must be b2 Y, .$ 9y, | ’7

E—— e a—
""UNPAID BILLS (From Schedule D - Attach Schedule D) 3$ —Q —

*IN KIND GONTRIBUTIONS (From Schedule E - Atiach Schedule E) ’ $ é R
“OUTSTANDING LOANS (From Scheduie F - Atiach Schedule F) $ , 070, 00
CONSULTANT BREAKDOWN (Schedule G Attached?) ' . __ves Y no
CANDIDATE COMMITTEES ONLY: ,

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ~O -

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

>
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10/19/2010 TUE 8:13 FaAX 319 837 §043 [doo2/007

For Instructions, Se#Back of Form

, SCHEDULE .
CONTRIBUTIONS -- MONEY TAKEN IN ' A MONETARY
(Including candidate’s personal funds) (Rev. 07103) | RECEIPTS

[T} cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

FEDLER FOR REPRESENTATIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTE E), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section §8B.32A(6), prohibits the use of information copied from reports and statements for soficiting contributions or for any
commercial purpose by any person_o}hgr_than ;tatqtory poiitica_alpommittees. }

DATE "PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP | AMOUNT T ¥ FFOR
RECEINVED (if applicable) TO CANDIDATE* RECEVED FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER _ INCOME
ID# FOWhR COMM)/TT FE oN POMITI
o [EBseeR Eheele e
. ~ ) .
7~)9-j0 N Y YA MoINES TR _S03)7 /08,00
ID# BONALD 5. OSBORNE
ke J0Q ORCHARD AN |
-f I8 -16~ 10 7466 IVEw AONDON IR S 2645~ /6% .oV
| o# LUE R ¢, DING I AN
CK# 30"05'— Rovai Fox vt
9-2-/0 ST. cHPRLES , LL . ésis/z:o%». /50,600
> 9 672 r/)Jl:L;'MP’Of}‘iSIl?AT Egugé?;w Famnp
CK# | ¢ Th AV
9-G=10 j353 Lyé?z?nv{ Tténptps. LA Sa4YoX~i758] /0””‘36
iD# ANN M, BENDLRGE
kit Gao RVE C
Q-Q6-/0 ©87] lwesT PoivT Th Saesti A6.60
ID# ‘MIARKENE K. RH L :
oKe ]/05 & Mo ROV
91-/0 | " IAY6 INT: Prensanr, CA 5264/ 50.60
ID# B, FRAISIE
CK éFI}UB STARLUTE PRIVE G
9-24-10 LY |LoesT PoinT, TA 53650 0.00
:: - 1D# - RoMARLD FULLEN XAMY
1% 950 | 9839 |WEST Po/MT, Ih e, S.5. 00
&30 Cor i Gouivert—F6 3
CK# RORA AVE ST
. 9350|082 |9 hionr Zh 50 /60 .00
? D# Mg ANDERS :
| oK# | jod GTh ST | el
| Jo-I10 |""Cnsi | wesT PoinT Ip Sdecl 0.0
SUB-TOTAL
s/ 61500

TOTAL (if last page of this schedule)

$

i i i i i { ibution to the
* Disclosure taw requires candidate commiltees to disclose the relationsrtnp of any relative making a uor}tn
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relafives by

marriage) . i sumame of contributor is the same as candidate, but there is no Page T Sohl ec?tIIe 2
familial relationship, enter “not applicable” in the relationship column.




10/19/2010 TUE 8:13 FAX 319 837 6043 @oo3/007

For In;tructions, Seé’Back‘of Form , : l “Reset Form ! ’ SCH?ULE .
CONTRIBUTIONS -- MONEY TAKEN IN * MO TARY
{including candidate’s personal funds) ' (Rev. 07I03) | RecEPTS
o ' CHECK TH
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDILZ?TSI%)\; ¥
FEDLER FOR REPRESENTATIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC lDEl;J'I IFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. . : .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD, '

CAUTION: Seciion 68B.32A(6), prohibits the use of information copied from reports and statements for soliciling contributions or for any
commescial purpose by any person other than statutory political commitiees.

DATE_ | PACDNUMBER | NAME AND ADDRESS OF CONTRBUTOR T & TIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER : INCOME
ID# FAYE FRRISE
okt o | PO ROYIDT J -
J6-1-0| " 9815 |wesT BoUNL LA S5t | 50,00
iD# DERORAH A. R&T ,
i 5‘098 E.WAhsH)neTOon ST -
/6-1-6 191777 1. PAESSONT, 2R S 4) 50.0
ID# - j
CRARKNEEN HROEME(ER
1 CK# S S 8T L~
[04~0 | “@2O0XT |DEsT Poivs £n S2est 30 .00
1D# o LARKIN :
/0-]~/0 ISCEYG |Er. madISor  TH S2627 O.0u
; io# BUGEMNIEZ ERRSE -
ok 1699 JSorh RVE 50 .00 | ]
J6~170 = £7. /?7913150/;/11’;9 52647 .
LRARRY HOLT KRN _
o 188) 303nd AVE i
07140 | " 8150 | er-mppisor, £h S3697 __ldoeo .
DF FREDERILR J, WUWPFER ]
ok 307 & wAsH/NgTON
J0-1-0 |°* 3692 |InT. PLERSINT, TH S264) S0.0
¥ o)V OSBORINVE
oK %g oRCHARD LM | o el
/0=1~/0 2Y9% | New kowoor, Th Sdeks | |/oB.ov | T —
R ——— : GETTRED P mMIvr | L
; ¥43 Joorh ST
JO-110 CK#5"?5£ iwsw Aoyppovw LA SaL YS IS 0o
DF /PRRTHE STEEEEN cmEIER - =
CKit o |07 Grh ST | N, .
Y0-5-10 | " 3372 |wesT PowZ, TA S26S5L | 000
SUB-TOTAL :
s 45,00
TOTAL (if last page of this schedule) s

i i i i ip © aking a contribution to the
* Disclosure {aw requires candidale commiltees to disclose the relationship of any relative m N )
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no _ Page (fo&r T :J!e 2
familial relationship, enter “not applicabie” in the relationship column.




10/19/2010 TUE 8:14 FAX 319 837 6043 [&i004/007

For Instructions, Se&Back of F ’ ’ I
‘ orm ’ [::Reset Form;! SCH!X)ULE .
CONTRIBUTIONS -- MONEY TAKEN IN : MONETARY
{Including candidate’s personal funds) ) (Rev. 703 RECEIFTS

[ cHECK THIS BOX IF

COMMITTEE NAME {Must be same as en Statement of Organization) AMENDING FORM

FEDMER  FOR REPRESENTRTIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. . '

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and slatements for soliciﬁng cohlributions or for any
commercial purpose by any person other than stalutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v FFOR

RECEIVED (if applicable) TOCANDIDATE* | RECEVED | EUND.
(MMDDIYR) AND PAC CHECK- (if applicable) RAISER
- NUMBER ﬁi INCOME
ID# BRIAN CRRTE
. w wEBSTER $ L
CK# : ol 00 é 0 Y,
0:5-10| " 781Y | T prEssRNT.InGos ¥/ | : ,

ID¥ ©09Y |ZBEw EDUCRT/IINAL Comme/TTEE
Qo0 SEvENTH 7. MW,

/0-2-10 | ¥ 9 12577 | W assineTow. D.C. 3000) 250.0
1Ds 4 ]

CK# -

e
% ‘

CK#t /

: 53 | /
: CK#

| » ¥

CK#

1D#

CK#

SUB-TOTAL

$3/0.00

333 90

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commiiitees to disclose the relationship of any nelativg making a comnbmmn fothe

commitiee. Relationship must be shown to the third degree uf consanguinity (biood reiatives) and affinity (relatives by . .
marriage) . il sumame of contributor is the same as candidate, but there is no _ -‘Page - [ =
familial relationship, enter “not applicable” in the relationship cplun_\n. ‘ :  (for ule A)
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10/19/2010 TUE 8:14 FAX 319 837 6043 10057007
FOR INSTRUCTIONS, SEE BACK OF FORM m § TSEHESUIE
_ : B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
- CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. g
COMMITTEE NAME (Must be same as on Statement of Organization)
FEDKNZR FOR REPRESENTATIVE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) - EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER .
ID# U.C, P6ST OFFICE
CK# ST POWT, IR $
Q10 | OF 06T | W 5 205G SThMmesS I’ 89,00
ID# EVEN/NG DEmMoSRET] (0.« PAPER
Hq CK# /1236 AVE M o :
-21-)0 1068 | Er.mbvisor, £pS2y ADVERTISING S97, 00
ID# | FLELD BEACOMN! sy PAPER
CK# P' 0 » s -
9. 25~0 1069 winFieiy TR $6S9F | poVERT ISING [43.00
ID# mT. PLERSENT NEWS| (0,0 pRPER
K 218 w revROE ST :
92210 /070 It PLEASANT, TR.G2LN) | ADVERT )S/ING /727 20
1D KZLI RRDIO RRDIO
NZ=280 | 107y preaseuT TR Sa8 | ADY ERT IS e (000, 60
1D# PinoT GROVE BAnK
: CKit . Fh CAmPRILN
0-¢-/0 | DERIT |WEST POUNT “Shest] “C ihize K 5.35
iD# EVEMING DEMOLRAT| ey  PRPER . :
/0770 | ""J072 |F7. m apison, ERS26A7| ADVERTIS/NG N50.00
D# WIN FIELD RBERewW | pyeas PAPER
: CKit po6. BSY F '
J0-940 |~ /093 lwiyriean, IA 52659 APVERTISING /93.00
TOTAL (jf last page of this schedule) { $ ?

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerlain campaign property costing $500 or more must aiso be inventoried on Scheduie H. (Refer o Schedule H instructions.)

Expenditures to persons/entities providing consuling, adverlising, fund-raising, polling, managing, organizing services mus_t also be deia-II itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/

ofar

{for Schedule B) .
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10/19/2010 TUE 8:14 FAX 319 8§37 6043
e @006/007
" FOR INSTRUCTIONS, SEE BACK OF FORM v § rScrEDULE

XPENDITURES -- MONEY SP B MONETARY
- | EXP RES EY SPENT FROM COMMITTEE ACCOUNT , (Rev.07/03) |  EXPENDITURES
| STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE ORLEGISLATIVE
; CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [} cHECk THIS BOX IF
: PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mus{ be same as on Staiement_ of Organization)

FEDLER JFOR REPRESEMTARTIVE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE ' AMOUNT
DATE 1D NUMBER EXPENDITURE - (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (il applicable) (Disbursernen{) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER — )
1D# mT. PRERSANT NE NEWS PARPER

218 W MONRoE sT]

“ 1094 lonr. PLE ASANT, TAS 4] "A'D'VEEQTISH_\/G *179.92

YO-1-10 JO 2.8 lmT. PLEASENT LASICY) ADVERT /S/NG /, 000,

C

/ O’S’"{g

ID# THE BONNY " BOYER NEWS PRPEE
| CK# p.6. BoX G | .
0+43-0 1076 |wWesT PoinT,ZRS:SL| APVERT | S/NG 2)0.00

ID# NEw LONPON JOURNEL NEWS PRPER -

- /39 wEST SRIN
01410 | /077 WEiw wonpww,TASHAS| ADVERT ISING | $Y.00 |

ID# KILT [ADIO BhRDIO

po. Bsx 3/

CKit
Vo-4~10 ) 0¥ ImT. PL&AS»NT:I@S’“' ADVERTIS/ING 00, 00

ID¥ /
:;l;# / /
CK# /
ID# |

/ ~ SUBTOTALT$ / ¢ 95792

TOTAL (if last page of this schedule} { $ 3 ?‘79 ‘fZI

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: ‘
Purchases of certain campaign prbpetty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H inshucﬁpps.)

Expenditures to persons/entities providing consiuling.‘ advertising, fund-raising, polling, managing, organizing services must alscz be detail Hemized on
So,r::dule Gby 8‘133 amount, purpose, and date of each type of expenditure made by the person/enfity on behall of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A402(8)(i)_.)

'.Page Q- of_.

' (for Scheduie B)
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10/19/2010 TUE 8:15 Fax 319 837 6043

FOR INSTRUCTIONS, SEE BACK OF FORM : S
CHEDULE
COMMITTEE NAME {Must be same as on Statement of Organization) (RevE 06/97) CON‘II‘?;-IPB('L'J“TDI‘ONS

FEDLER joR AEPRESENT 77 VE

[ CHECK THIS BOX IF

AMENDING FORM
DATE
RELATIONSHIP DESCRIPTION ESTI
:!Alz/:ggﬁg NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MM:g!EgT FULLERZ\??ER
( )y | . OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/?0/\/ FEDILE THE CHILE-€olp | §
MG (+h ST RO.BFYZ2I( MERT S bVO- N
: /O"l"/O - anm’Dﬂ‘TE Uri AHES - VD :
WEST POINTEh &Ll ~ Y BEveinaeg| (0. 00
R ' e
y N //
‘ pd
L ——
| SUS-TOTAL | §
0.¢0
TOTAL (if last | §
: page of this
schedule) | /() Koz,
*Disclasure law requires candidates to disclose the relationship of aﬁy relative making an in kind contribution to the Page of /*
(for Schedute E)

third degree of consanguinity (blood relalives) and affinity (relatives

commitiee. Relationship must be shown to the
f sumame of contributor is the same as candidate, but there is no

by marriage). (See Page 2 of forms packet.) |

familial relationship, enter “not applicable” in the relationship column. .




